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City of Allentown
Special Events Bureau

3000 Parkway Blvd, Allentown Pa, 18104
Phone: (610) 437-7750

Email: Events@allentownpa.gov
Website: www.allentownpa.gov/halloweekend

Hallo-Weekend 2022 Parade
(Please Submit Application to the Special Events Bureau no later than Monday, October 10th)

Business/Organization: ___________________________________________________________________________________

Contact/Resident Name: __________________________________________________________________________________

Address: _______________________________________________________________________________________________

City: _________________________________________     State: _____________________    Zip Code: ____________________

Email Address: ___________________________________________________________________________________________

Direct Phone: _________________________________      Cell Phone: ______________________________________________

Event Date: 10/29/2022 (rain or shine)      Event Location: Halloween Walking Parade (11am-1pm, 9th to 6th on Hamilton Street)

Please select provide details below:
Candy/Trinket Distribution       $ 0.00          Space along Walking Route

Please provide description of any décor sets along the parade route, costume theme, items being distributed:

* If you are only participating in the parade and distributing candy/trinkets no permits are required.
*Participants will be required to provide their own 10x10 tent, weights, tables, and chairs.

Signature: _______________________________________________________________________________________________

Print: ____________________________________________    Date: ________________________________________________

By signing above, I agree to follow all event/COVID-19 guidelines.
I acknowledge that submission of this application does not guarantee approval to be a part of the 2022 Halloween Parade.

Updated 10/04/2022  Office Use Only Vendor Number:_____
Date Confirmed:________

mailto:Events@allentownpa.gov
http://www.allentownpa.gov/halloweekend

	BusinessOrganization: 
	ContactResident Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Email Address: 
	Direct Phone: 
	Cell Phone: 
	CandyTrinket Distribution: Off
	Textfield: 
	Signature: 
	Print: 
	Date: 
	Office Use Only Vendor Number: 
	Date Confirmed: 


